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Background: Screening Guidelines 

 Breast cancer screening results in population 
mortality benefits 

 Many new screening guidelines include shared 
decision making in recommendations 

 Currently a lot of debate and discussion about the 
relative benefits and harms of breast cancer 
screening 
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Background: Shared Decision-Making 
 Cancer screening is ideal venue for shared decision-

making 

 New mandate under the Affordable Care Act to use 
shared decision-making in clinical practice 

 Elwyn and colleagues (2012) provide a model to guide 
shared decision making, including 3 steps: 
 Introducing a choice 
 Describing options 
 Helping explore patient preferences to reach decision 
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Objective 
Assess the current use of shared decision-making in 

screening decisions from the patient perspective and 

its impact on utilization of breast cancer screening 

tests.
 

Measure the influence of individual characteristics
 
and communication on patient-reported choice.
 
H1: Higher levels of patient-provider communication 

will increase the likelihood that patients report 
having a choice for screening. 

2) Determine the effect of having a choice to undergo 

cancer screening on utilization of mammograms.
 
H2: Having a choice will decrease use of 
mammography. 4 
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Methods: Health Interview National Trends Survey
 

 HINTS 4 (Cycle 1 and Cycle 2; 2012) were used to 

measure utilization and choice among female 

respondents
 

 Included all people who responded to the breast
 
cancer screening questions of interest (N=2,338)
 

 Weighted sample data were used in all multivariate 

analysis (N=127,743,755)
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Methods: Statistical analyses 
 Choice model: Logistic regression 
 Dependent Variable: Choice 

Has a doctor ever told you that you could choose 
whether or not to have the mammogram? 

 Utilization model: Multinomial Logistic Regression 
 Dependent Variable: Utilization 

When did you have your most recent mammogram 
to check for breast cancer, if ever?  (never; > 2 
years; < 2 years) 
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Methods: Communication Variable
 

 Created a single composite measure of 
communication: 

 Cronbach α = 0.93 

 Scale range: 7 – 28 
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Results:  Population Characteristics
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 Variable  Percent (SD) 
Age    Mean: 45 (0.77) 

  Health insurance: Yes    89% (1.21) 

   Most recent Mammogram 
   Less than 2 years ago 

  More than 2 years ago 
 Never 

   51% (1.17) 
  11% (1.45) 
   38% (2.04) 

  Choice for Mammogram: Yes     35% (1.64) 

Communication    Mean: 23.1 (0.19) 
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Choice Model 





Dependent Variable: Choice 
Has a doctor ever told you that you could choose 
whether or not to have the mammogram? 
(reference category = no) 

Key Independent Variable: Communication 
Other controls: age, gender, race, education, income, general 
health status, personal history of cancer, family history of cancer 
regular provider, and data cycle. 
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Results: Choice Model 

Communication did not impact whether 
women reported having a choice to get a 

mammogram 
Odds Ratio= 1.017
 

95% CI: 0.986, 1.049
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Results: Choice Model 

Significant Predictors: 
Age 
Regular Provider 
Health Status 

Model c-statistic: 0.6 
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Utilization model 




Dependent Variable: Utilization 
When did you have your most recent mammogram to 

check for breast cancer, if ever? 

(reference category = never)
 

Key Independent Variable: Choice 
Has a doctor ever told you that you could choose 
whether or not to have the mammogram? 
Other controls: age, gender, race, education, income, general 
health status, personal history of cancer, family history of 
cancer, regular provider, communication, and data cycle. 
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Results: Utilization Model
 

Reported choice increased the odds of 
having a mammogram 

OR< 2 YEARS = 2.42
 

95% CI:1.35-4.37
 

OR> 2 YEARS =3.76
 

95% CI: 2.07-6.81
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Results: Utilization Model 
Other Significant Predictors: 










Age 
Race 
Regular Provider 
Education 
Marital Status 

Model c-statistic: 0.92 
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Limitations 
 Survey questions did not pertain to 

individual encounters 

 Missing values could not be imputed
 

 Patient-reported outcomes only 
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Conclusions 

 Choice increased use of mammograms
 

 Low overall rates of shared decision-

making, represented by ‘choice’
 

 Communication did not influence patient-
reported choice 
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Implications 

 Shared decision making in this setting may be 
challenging and innovative approaches are 
needed 

 The ACA advocates for the use of decision 
aids to promote information and preference 
sharing 
 Need for decision aids that incorporate both 

informational aspects and elicit patient 
preferences to guide patient-provider 
discussions 17 
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Questions?
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Results: Population Characteristics 

 Variable  Percentage or 
mean (SD)  

 Variable Percentage or  
 mean (SD) 

Age  

Race:  Non-Hispanic  White  

Marital  status: Married  

45.47 (0.77)  

73.14 (2.52)  

54.04  (2.05)  

   Most recent Mammogram 
     -Less than 2 years ago 
  -More than 2 years ago 
 -Never 

  50.90 (1.17) 
  10.93 (1.45) 

 38.16 (2.04) 

Education: Some  college  

Income: >$75,000  

Health insurance: Yes  

36.84 (1.36)  

33.63 (3.18)  

89.02 (1.21)  

  Choice for Mammogram:  
yes  

Communication  

 35.41 (1.64) 

23.13 (0.19)  

   General health: Good or 
 better 

87.16 (2.14)  

  Personal history of cancer: 10.35 (0.60)  
yes  

  Family history of cancer: 77.36 (2.11)  
yes  
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Results: Choice Model 
Significant Predictors: 

Variable Odds 
Ratio 95% CI 

Age 1.017 (1.005, 1.028)** 

Health Status 1.807 (1.082, 3.018)* 
Fair/Poor vs. Good or better 

Regular Provider 1.348 (1.129, 1.511)** 
Yes vs. No 

Model c-statistic: 0.6 *p<0.05 **p<0.01 
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Results: Utilization Model 
Less than 2 years More than 2 years 

Variable OR 95% CI OR 95% CI 

Age 1.19 1.16-1.23*** 1.18 1.14-1.22*** 

Race: -Hispanic 2.90 1.41-5.98** 2.86 1.17-6.99* 
-Black or African American 2.52 1.01-6.35* NS NS 

Marital status: Widowed 0.13 0.04-0.49** 0.17 0.05-0.62** 

Education: College graduate 0.56 0.33-0.96* 0.44 0.25-0.77* 

Communication NS NS 0.94 0.88-0.99* 

Regular provider: yes vs. no 1.42 1.03-1.66* NS NS 

Model c-statistic=0.924, *p<0.05, **p<0.01,  ***p<0.0001, N=2,303;  weighted N=127,743,755 
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Results
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Results
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Results
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Prostate Cancer Screening
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Results 
 Choice model: 
 Statistically significant variables: age, marital status, 

education, and general health. 








Utilization model: 
Dependent variable: “Have you ever had a PSA test?” (yes, 
no, not sure) 
Statistically significant variables: choice, age, race, and 
marital status 
Reported choice increased the odds of undergoing screening 
by 95.5%. OR=0.045, 95% CI (0.020,0.100) 
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